The random urine protein-to-creatinine ratio (UPCR) is a commonly used screening test for predicting significant proteinuria (!300mg) during pregnancy. Yet, no consensus exists on the optimal UPCR cutoff for performing follow-up 24-hour urine total protein (24H) collection. This leads to wide variation in practice habits across institutions. We aim to determine the test performance of UPCR in predicting significant proteinuria (!300mg) during pregnancy. STUDY DESIGN: This was a retrospective cohort study of all pregnant women at our institution from Jan 2014 to May 2018 with a UPCR and follow-up 24Hcollection completed prior to delivery. Our institution decreased the UPCR cutoff for which to perform a 24H collection from !0.19 to !0.10 in May 2017. The primary outcome was to determine the test characteristics (sensitivity, specificity, positive and negative predictive values) of UPCR cutoffs from 0.10 to 0.30 for the detection of !300mg proteinuria on 24H collection. The secondary outcome was the Pearson correlation coefficient between UPCR and 24H collection after development of a least-squares regression line. A receiver operator characteristic (ROC) curve was constructed from sensitivity and specificity analyses of escalating UPCR thresholds. RESULTS: 1120 women had paired UPCR and 24H collection results with 93.4% collected within 72 hours. Mean gestational age at time of UPCR was 31 AE 5 weeks. Table 1 shows test performance of various UPCR cutoffs. A UPCR <0.10 effectively excludes !300mg proteinuria on 24H collection. UPCR and 24H collection are highly correlated, with a Pearson correlation coefficient of 0.85 (Figure 1 ). The area under ROC curve was 0.86 ( Figure 2) . A UPCR cutoff of !0.18 correctly classifies significant proteinuria with 91% sensitivity, 57% specificity, 77% PPV, and 79% NPV. Prior to the UPCR cutoff change, 58% of women with a UPCR had a 24H collection. This increased to 84% of women after the change. CONCLUSION: UPCR and 24H collection are highly correlated. UPCR cutoffs at least !0.18 provide test characteristics that can be used to balance the likelihood of false negative diagnosis of preeclampsia against the burden of 24H collection considering the clinical presentation.
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